
DMV Lane Technician Observation Report 

DMV Technician: ,Tour n,,., .,:f) Positio~ 1 or i} 
Station: t,)Jn, Date: q .. f-11 Time: // .' 7'S-
Vehicle Make: ,'/;,17~ Model /1,,~ i ~ Year / 999 
GVWR: Fuel Type: ~A~ Re~istration Number: ;1/~730 
Auditor: & ..... .,./' "A, l.e -- Coverytuve~ (circle one) -

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? t-
2. Was Emissions testing required? ~ 

a) Was Emissions.testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? /~ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressute testing required? ,,_ 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? ?-

a) Which re-check test is being performed? I 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/ 12/2013 



OMV Lane Technician Observation Report 

DMV Technician: 5u dC!L!..r,,77'~ n,,7n,;1.~ Position: ([ or U 
Station: w,Jrn Date: et~.r-rl.. Time: 1a: 2 ~ 
Vehicle Make: no ,,,/,.A Model 0,,.k'..,-,-A Year 11~/ 
GVWR: 5°"Pt? (? Fuel Type: Gn < Registration Number: ('!/__ 1,1'f9'3 i--I) 

Auditor: t,v#'rt:la.lt!. Covert,t{}v?~ (circle one) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? £,/" 
2. Was Emissions testing required? v--
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? ~ 

3. Was Catalytic Converter inspection required? .;r . / _ 

a) Was Catalytic Converter inspection performed? t,. 

4. Was Fuel Tank pressure testing required? c.-
a) Was Fuel Tank pressure testing performed? t--

5. Was Fuel Cap pressure testing required? l--

a) Was Fuel Cap pressure testing performed? v 
6. Is this test a Re-check from a prior fai lure? C,.._ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? L-
a) Was Two-Speed Idle testing performed? ~ 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing perfom1ed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/1 2/2013 



DMV Lane Technician Observation Report 

DMV Technician: (':; I ~:u ..- /7,. kJ ,--'7;::-" Positiorr.1 or 2) 
Station: " .n/ trh . .,,.61'£-". Date: t:t -1/-11 Time: 
Vehicle Make: ~J.T,/ 01 Model ..5 / __ Year ~ / 
GVWR: Fuel Type: ~..('.L.'> Registration_Number: ::l trt6f(, 
Auditor: /l;e ,/ ~ .....J -:- /c? --- Covert rovert.Acircle one) 

'--""" 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? t.--
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing perfo1med using Clip? 

3. Was Catalytic Converter inspection required? I ~ 

a) Was Catalytic Convertei· inspection performed? 
4. Was Fuel Tank pressure testing required? v 

a) Was Fuel Tank pressure testing performed? 
5. Was F uel Cap pressure testing required? c.--

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? t--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If thjs is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v' 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/1 2/201 3 



DMV Lane Technician Observation Report 

DMV Technician: (3,.?,Jc,,, .... l'J, ~ ,// Position(! or U 
Station: W ti ,n Date: 9 -11- 1 ~ Time: I~ •, ~',--

Vehicle Make: -:u <R ,() Model (!fl( Year !'111 
GVWR: '11&r3 Fuel Type: {:? ff:J Registration Number: ft:! 147L/i:. 
Auditor: ~ & , / .,v) kY /u Covert I Overt ( circle one) ., 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? I / 
2. Was Emissions testing required? v v 
a) Was Emissions testing performed using OBD? 1/ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? {.,/" 

a) Was Catalytic Converter inspection performed? I; 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing perfo1med? 

5. Was Fuel Cap pressure testing required? I .-,/,_ 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? l---
a) Which re-check test is being perfo1med? 1/2~ (circle one) d--
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? (/ 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/201 3 



DMV Lane Technician Observation Report 
/ ' 

DMV Technician: 9v ,J-1" Positio~fi 1 or 2/ 
Station: t- //rn Date: q,_;(-r :3 Time: '"f&_ :]i:; 
Vehicle Make: .5~(/YI(/ Model o?f l.r.,~( Year )._pt?{, 

GVWR: ~ e-r II Fuel Type: Registration Number: qc;ra,.s-v 
Auditor: C1c1VI" tl.r> It,,(_- Covery(OveJ1 (circle one) 

\. --
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? ,::._--

a) Was Emissions testing performed using OBD? r-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing perf01med using Clip? 

3. Was Catalytic Converter inspection required? - c.-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? t--
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? L__.. 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? z::.---
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing perfo1med? 

Comment: 

Lane Supervi sor Signature: 

Revised 04/1 2/201 3 



DMV Lane Technician Observation Report 
-

DMV Technician: ri'h- ll,,.,.,._ , ; f /)~A.•1" ._ Position~ 
Station: u/,/-1. Date: '1- il-/? Time: 1~ .' J..v 
Vehicle Make: /.J,r11"" ;a Model ~ · I ./J-,, Year 1'1~'9' 
GVWR: Fuel Type: C.1>5 Registration Number: #,P., ~~ / 
Auditor: &v.Jt../ A _1,,_ Covert ~ ( circle one) 

'----"' 
YES NO NIA 

1 . Did technician check vehicle paper work and verify VIN number? L--
2. Was Emissions testing required? ?--
a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? /-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /-

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/201 3 



DMV Lane Technician Observation Report 

DMV Technician: ~ I~, t:, W1L/ ~,<A Position!'" 1 ~ 
Station: u ,; ,-/..,, 

. 
Date: ct--r-11 Time: I J :c:1 > 

Vehicle Make: n,.,,.1 _ ~ Model (1,:;r79-~ year ~'"Jr:,c;, r 
GVWR: S 7oc:> Fuel Type: (5eS Re~istration Number: H1. g<71/e, 
Auditor: {Je;,""V1t/lPl'e- Covert /~ vept. ( circle one) 

YES NO NIA 
l. Did technician check vehicle paper work and verify VfN number? t:-
2. Was Emissions testing required? v--
a) Was Emissions testing performed using OBD? It-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ~ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? e---
a) Was Fuel Cap pressure testing performed? 

6. ls this test a Re-check from a prior failure? l--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

OMV Technician: /?, ,u. /c-,:, h#di (' Positiont. l lRr 2 J 

Station: le/,/.., Date: ,-11-1 "'l Time: ~ ~~ol.. 
Vehicle Make: ./../,1.,,,/w Model Year 
GVWR: Fuel Type: tf;p-J' Registration Number: 1-IP/~ /o?-
Auditor: t!e-~it:1~~ Cover~ vve11 ( circle one) 

'- ~ -

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? £-

2. Was Emissions testing required? ?-
a) Was Emissions testing performed using OBD? I.,.-

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-

a) Was Catalytic Converter inspection perfmmed? 
4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? t.--

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? v-
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? L...--
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/201 3 



DMV Lane Technician Observation Report 
- ~ 

OMV Technician: 11L.,,,,, t,t- 1 /3t?A Position?ur 2 
Station: lV, /,,,z . Date: C!f-.r-J -; Time: //.' 7'"7--
Vehicle Make: J <, a. Model O Pii Ill#- Year ~O'zS 
GVWR: Fuel Type: C::k 5 Registration Number : /3 '8' 6:, 1 

..... 
!"'-.. 

Auditor:/ J,,,, ,/.;r.#111-k- Covert;(Ovett O::ircle one) 
- --c 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? C--

a) Was Emissions testing performed using OBD? { --
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection perfo rmed? 

4. Was Fuel Tank pressure testing required? L--
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? C--

a) Was Fuel Cap pressure testing performed? 
6. ls this test a Re-check from a prior failure? L-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Onlv 
7. Was Two-Speed Idle testing required? t.--- -
a) Was Two-Speed Idle testing performed? 

Sussex Countv Onlv 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/ 12/201 3 


